MISSOURI ETHICS COMMISSION i
STATEMENT OF COMMITTEE ORGA_NIZATION MEC ID # CO 5119 q

STATEMENT DATE TYPE OF STATEMENT (CHECK ONE) TF AMENDED, LIST ITEMS CHANGED (LINE NUMBERS)
August 31, 2005 NEW [] amenDED

3. FULL NAME OF COMMITTEE
Citizens for Kanzler

4.  COMMITTEE MAILING ADDRESS 5. TELEPHONE NUMBER
ADDRESS: 2001 S. Big Bend Blvd.
‘CITY /STATE /2P : St. Louis, MO 63117 314-705-2044
6. TREASURER'S NAME
Jay Kanzler
7. TREASURER'S MAILING ADDRESS 8. TELEPHONE NUMBER
ADDRESS: 2001 S. Big Bend Bivd. HOME: 314-705-2044
CITY /STATE s zip - St. Louis, MO 63117 WORK: 314-645-5367
9. DEPUTY TREASURER'S NAME ] cHECK IF NO DEPUTY TREASURER
Julie Feld ]
10. DEPUTY TREASURER'S ADDRESS 11. TELEPHONE NUMBER
ADDRESS: 2001 S. Big Bend Bivd. HOME: 314-602-6296
CITY / STATE /1P : St. Louis, MO 63117 WORK: 314-645-5367
[12. OTHER COMMITTEE OFFICERS (IF ANY) 13.  IF CANDIDATE HAS OTHER COMMITTEES, IS
A. NAME B. ADDRESS C. TITLE THIS COMMITTEE DESIGNATED AS THE
' : AGGREGATING COMMITTEE?
! ! Clves  [Ovo  []wa
14.  OFFICIAL FUND DEPOSITORY: CHECKING ACCOUNT FIRST, THEN ANY SAVINGS ACCOUNT(S)
A. NAME & ADDRESS OF BANK, SAVING & LOAN, OR CREDIT UNION | B. ACCOUNT NAME C. ACCOUNT NO.
National City Bank : Citizens for Kanzler 106313056

7801 Forsyth !

St. Louis, MO 63105

15. TYPE OF COMMITTEE )
[ canDiDATE [] poumicaL ParTYy [ ] continuing [ ] campaicn EXPLORATORY [ | DEBT SERVICE

16. CANDIDATE SUPPORTED (CANDIDATE COMMITTEES ONLY) POLITICAL
A. NAME | 8. aApDDRESS | ¢. TELEPHONE NO. | p  PARTY
Jay Kanzler !2001 S. Big bend Blvd. St. Louis, 63117 ! 314-645-5367 ! R
17. CONNECTED ORGANIZATION (IF ANY) (CONTINUING COMMITTEES ONLY)
A. NAME | B. ADDRESS
]
1
18. CANDIDATES SUPPORTED OR OPPOSED 1 I ' } CHECKONE
[}
A. NAME(S) OF CANDIDATE(S) 18. ELECTION DATE! C. OFFICE SOUGHT 1D. POLITICAL SUBDIVISION  IE. SUPPORT F. OPPOSE
Jay Kanzler ! ! State Auditor ! ! ! l:]
| 8/06 (primary) | ! | !
18. BALLOT MEASURE(S) SUPPORTED OR OPPOSED | | CHECK ONE
A. NAME(S) OF MEASURE(S) |B. ELECTIONDATE | C. SUBJECT AND POLITICAL SUBDIVISION [E. SUPPORT F. OPPOSE
L 1 L] L]
| | | | [:]
[ ] [ ] ] [ ]
1 1 | 1
16. COMMITTEE TREASURER'S SIGNATURE 17. CANDIDATE'S SIGNATURE ( CANDIDATE COMMITTEES ONLY )
| CERTIFY THAT THIS REPORT, COMPRISED OF THIS COVER 1 CERTIFY THAT THIS REPORT, COMPRISED OF THIS COVER
PAGE AND ALL ATTACHED FORMS, IS COMPLETE, TRUE AND PAGE AND ALL ATTACHED FORMS, IS COMPLIEFE, TRUE AND
ACCURSFE.( ACCURATE.
THEASYRER'S YGNATURE CANDIDAYE'S SIANATURE / L 2nne

p— ~ CO-1&2



MISSOURI ETHICS COMMISSION

STATEMENT OF COMMITTEE ORGANIZATION

"MECID #
' STATEMENT DATE TYPE OF STATEMENT (CHECK ONE) i AMENDED, LIST FTEMS GHANGED (LINE NUMBERS) ~
H - -“August 2, 2005~ T [ New [_] AMENDED '

.13.... FULL NAME,OF COMMITTEE
Citizens for Kanzler

4. COMMITTEE MAILING ADDRESS

ADDRESS: . 2001 S. Big Bend Blvd.
CITY/STATE/zIP : St. Louis MO 63117

5. TELEPHONE NUMBER

314-645-5367

6. TREASURER'S NAME
Jay Kanzler

7. TREASURER'S MAILING ADDRESS

ADDRESS: 2001 S. Big Bend Blvd.
CITY /STATE / zIP - St. Louis, MO 63117

8. TELEPHONE NUMBER
HOME: 314-705-2044

WORK: 314-645-5367

DEPUTY TREASURER'S NAME

[] cHECK IF NO DEPUTY TREASURER

Julle Feld
10. DEPUTY TREASURER'S ADDRESS 11. TELEPHONE NUMBER
ADDRESS: 2001 S. Big Bend Blvd. HOME: 314-602-6296
CITY /STATE s zIP ; St. Louis, MO 63117 WORK: 314-645-5367

12.  OTHER COMMITTEE OFFICERS (IF ANY)

A. NAME B. ADDRESS

13. IF CANDIDATE HAS OTHER COMMITTEES, IS
THIS COMMITTEE DESIGNATED AS THE

AGGREGATING COMMITTEE?
N/A

[ ]ves [ Ino

C. TITLE

14,
A. NAME & ADDRESS OF BANK SAVING & LOAN, OR CREDIT UNION

Commerce Bank

7000 Forsyth - -

Claytor, MO'63105 | - ...

t
PR JEPO
I,._. e
RN

OFFICIAL FUND DEPOSITORY: CHECKING ACCOUNT FIRST, THEN ANY SAVINGS ACCOUNT(S)

| B. ACCOUNT NAME . ]
 Citizens for Kanzler:” . ..

.C. ACCOUNT NO.

]

TYPE OF COMMITTEE

1

[ ] cANDIDATE [] pouricaparty [ ] continung [ ] campaieh " [V] ExPLORATORY [ ] DEBT SERVICE
16. CANDIDATE SUPPORTED (CANDIDATE COMMITTEES ONLY) POLITICAL
A. NAME ' | B. ADDRESS | ¢ TELEPHONE NO. | b PARTY
| I I
I ] )
17.  CONNECTED ORGANIZATION (IF ANY) (CONTINUING COMMITTEES ONLY)
A. NAME | B. ADDRESS
1
]
18. CANDIDATES SUPPORTED OR OPPOSED i | 1 CHECK ONE
, .
A. NAME(S) OF CANDIDATE(S) iB. ELECTIONDATE!  C. OFFICE SOUGHT iD. POLITICAL SUBDIVISION . supeoRT 7. OPPOSE
- ° 1 ‘ t ] » ] ! 1
i i i RN
1 ) 1 1
19.  BALLOT MEASURE(S) SUPPORTED OR OPPOSED I cHECK ONE
A. NAME(S) OF MEASURE(S) |B. ELECTION DATE C. SUBJECT AND POLITICAL SUBDIVISION & SUPPORT £. OPPOSE
1
|
I

L1

16. COMMITTEE TREASURER'S'SIGNATURE
| CERTIFY THAT THIS REPORT, COMPRISED O

PAGE AND ALL ATTACHED FORMS, 1S COMPLETE, TRUE AND

17. CANDIDATE'S SIGNATURE ( CANDIDATE COMMITTEES ONLY)

F THIS COVER | CERTIFY THAT THIS REPORT, COMPRISED OF THIS COVER

PAGE AND ALL ATTACHED FORMS, IS COMPLBTE, TRUSANBR| ETHICS

ACCURATE. ACCURATE. COMMISSION
Ay N AUG 0 5 2005
TRdASU R'SESIGNATURE CA TE'QSIGNATURE
s v

CO-1&2




